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UNITED STAVTES IMISSION OMB APPROVAL
SECURITIES AND EXCHANGE COMM h OMB Number: 3235-0076

Washington, D.C. 20549

Expires: March 15, 2009
Estimated average burden
TEMPORARY hours per response. . ...... . 4.00

FORM D

NOTICE OF SALE OF SECURITIES A

PURSUANT TOREGULATIOND,
N oG DATMERNCY
UNIFORM LIMITED OFFERING EXEMPTION
09036008

Name of Offering ( {] check if this is an amendment and name has changed, and indicate change.}
Private Placement Variable Life Insurance
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [ | ULOE

Type of Filing: ] New Filing §% Amendment @ROCESSED

A. BASIC IDENTIFICATION DATA 3 g zﬂng
T.  Inter the information requested about the issuer - )
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) THOMSONRE“.‘ERS

Metropolitan Life Insurance Company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Park Avenue, New York, New York 10166 617/578-2710
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{(if different from Executive Offices)
Brief Description of Business CS@
gk B
o e
Provider of insurance and financial services. Crnntion
Type of Business Organization AL o
ﬁ corporation [ limited partnership, already formed [J other (please specify): (j, .}‘_ 1 ] UULv
[] business trust (] limited partnership, 1o be formed =T
Month Year e T st i3
i i ization: 3sii Hetedaning, WU,
Ac1‘ua! or Estimated Date .Dr Incurporafmnl or Organization: [ [ ] 186[8] [ Acl.uall [[] Estirated b l Pt (928
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: L,_,f)
CN for Canada; FN for other foreign jurisdiction) NI@

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Wiha Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

Wihen To File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stave:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition fo the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnotresultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of ©
are not required to respond unless the form displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter  [] Bencficial Owner [/} Exccutive Officer [} Dircctor {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
See attached Page 2A
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exceutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [[] Executive Officer [] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Execulive Officer "] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer [J Director [J General and/or
Managing Partner

Full Name {Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer  [] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 2A - MLIC

Metropolitan Life Insurance Company

200 Park Avenue
New York, NY 10166-0188

Name and Principal Business Address

Positions and Offices with Depositor

C. Rabert Henrikson

MetLife, Inc. and Metropolitan Life Insurance Co,
1095 Avenue of the Americas

New York, NY 10036

Director, Chairman of the Board, President
and Chief Executive Officer

Sylvia Mathews Burwell

President of Global Development Program
The Bill & Melinda Gates Foundation
1551 Eastlake Avenue East

Seattle, WA 98102

Director

Eduardo Castro-Wrnight

President and Chief Executive Officer
‘Wal-Mart Stores, Inc.

702 Southwest 8™ St.

Bentonville, AK 72716

Director

Burton A. Dole, Jr,

Pauma Valley Country Club
15835 Pauma Valley Drive
Pauma Valley, CA 92061

Director

Cheryl W. Grisé
Executive Vice President
Northeast Utilities

107 Selden Street
Bethel, CT 06037

Director

R. Glenn Hubbard

Dean and Russell L. Carson Professor of Finance and
Economics

Graduate School of Business

Columbia University

Uris Hall, Room 101

3022 Broadway

New York, NY 10027-6902

Director

John M. Keane

Sentor Managing Director
Keane Advisors, LLC

2020 K. Street, N.W ., Suite 300
Washington, DC 20006

Director

James M. Kilts

Founding Partner

Centerview Partners Management, LLC
16 School Street

Rye, NY 10580

Director

Hugh B. Price

Director




Page 2A - MLIC

Senior Fellow

Brookings Institution

1775 Massachusetts Avenue, N'W,
Washington, DC 20036

David Satcher Director
Professor of Family Medicine and Community Health

Director of Center of Excellence on Health Disparity

Morehouse School of Medicine

720 Westview Drive, S.W., Suite 238

Atlanta, GA 30310-1495

Kenton J. Sicchitano Director
Retired Global Managing Parmer

PricewaterhouseCoopers, LLC

25 Phillips Pond Road

Natick, MA 01760

William C. Steere, Jr. Director
Retired Chairman of the Board

Pfizer Inc.

235 East 42nd Street, 22™ Floor

New York, NY 10017

Lulu C. Wang Director

Chief Executive Officer

Tupele Capital Management ILLC
12 E. 49" St.

New York, NY 10017

Name

Principal Officers of MLIC

C. Robert Henrikson

Chairman of the Board, Chief Executive Officer and President

Gwenn L. Carr

Senior Vice President and Secretary

Ruth A. Fattori

Executive Vice President and Chief Administrative Officer

Steven A. Kandarian

Executive Vice President and Chief Investment Officer

James L. Lipscomb

Executive Vice President and General Counsel

Maria R. Morris

Executive Vice President, Technology and Operations

William J. Mullaney

President, Institutional Business

Joseph J. Prochaska, Jr.

Executive Vice President and Chief Accounting Officer

William J. Toppeta

President, International

Lisa M. Weber

President, Individual Business

William J. Wheeler

Executive Vice President and Chief Financial Officer

Principal Business Address:

The principal business address of each officer of Metropolitan Life Insurance Company is 1095 Avenue
of the Americas, New York, New York 10036, except that the principal business address for Steven A.
Kandarian is 10 Park Avenue, Morristown, NJ 07992.




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ovvvcririienens

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership of a single UNit? ...t

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the offering.
if 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

[ fad

s 4.000,000.00

Yes No
(]

Full Name (Last name first, if individual)
See attached Page 3A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” ar check individual StAtES) .oociiiciriii e s e s e st bbb e

[J All States

(aR] (] [eT] [GE]
=1 [ 4] X5 [KA] LA]  [NE] D MO N [NS] MOl
W] wD]  [QA] [RA]
(1] (s0] @] WA [(wi]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or check individnal SEALES) ..ot || All Stales
(]
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number ané Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .o L Al S13LES
[AL] [AK)  [aZ] - (CA] [€O] FL GA] [HI]
SC WA Wi

{Use blank: sheet, or copy and use additional copies of this sheet, as necessary.)
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Page 3A — MetLife PPVL

Broker Dealer and Address

M Holdings Securities
1125 NW Couch Street, Suite 900
Portland, Oregon 97209

Newport Group Securities
300 Intemnational Parkway
Heathrow, Florida 32746

MMC Securities
1166 Avenue of the Americas
New York, New York 10036

Westport Financial Services L.L.C.
39 Old Ridgebury Rd.
Danbury, Connecticut 06810-5108

Woodbury Financial Services, Inc.
500 Bielenberg Drive
Woodbury, Minnesota 55125

SGC Securities
107 Forest Avenue, Suite 11
Narbeth, Pennsylvania 19072

A.G. Edwards
1 North Jefferson Avenue
St. Louis, Missour1 63103

MetLife Securities
200 Park Avenue
New York, New York 13166

Rodney Bench

R.A. Bench Securities, Inc.
1301 Fifth Avenue, Suite 3525
Seattle, Washington 98101

Mike Tuttle

Gordon Chisholm

Clark Securnties, Inc,

1150 S. Olive Street, Suite T-2209
Los Angeles, California 90015

Ronald Balser




Page 3A — MetLife PPVL

William Folan

Executive Services Securities, Inc.
3445 Peachtree Road NE, Suite 200
Atlanta, Georgia 30326

James H. Van Epps

FPCM Securities, LLC

140 Broadway, 18" Floor
New York, New York 10005

David Byers

Patrick Trammell

FNBB Capital Markets, LLC
600 University Park Place
Birmingham, Alabama 35209

Mark Merlotti
AON Securities Corporation

3565 Piedmont Road NE, Bldg 1, Suite 600

Atlanta, Georgia 30305




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Total Premium
Collected from
8/1/07 - 9/30/08%*%*

Aggregaie * Amount Already
Type of Security Qffering Price Sold
TIEIHL cvvvuvvreovmenceetetenees s eseaeeesssessasas s seeememe s s £eeeeh s 4 s bed R E A4S b £ RS 4444 R RS E 4 4TRSS SRR S nmmee s rmn e ntsnmean bt et e benn $
[] Common [} Preferred
Convertible Securities (including WAITANIS) ... oot seeremreess et stssssisis s ssassss s seres ) $
PArNErSHIP INIEIESIS 1ovvvrerrvivrsnisrsnsseresesseeesesessesuressebasssnss s seastsec s eos e se bbb bt bbb h $
Other (Specify _Private Placement Variable Life Insurance . .......SU;nlim;ited $_ 1:167.629.247.64
TORAL oo oe et e e cesens s s vse s seres e sm s s s sseme e b sem s s bbbt ss b s bbb senre e ) 0.00 § 1.167,629,247.64
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAED TNVESIOTS oeerrer o osevoseee e eeesnesssesssecsssssssessensassesssesssssssesessssssmresssesssosssssosoeeseresssnee 3O s 1.167,629,247.64

NODACCTEAILEA INVESIOTS ..ot cictintiictis et s teestestrssia s s s s sesresssnssnssenessansros s rannererssbesnsn st sasssansssuns

b3

Total (for filings under RUle 504 0N1Y) cviernrmicsermsrrssesrnsssssssssesssssessssiesssnsssssssseees 38

s 1,167,629,247.64

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering Security

RUIE 50 ettt e s s e e st e e e et ey et et et ate et ten tesetebieareereeteraereesaeennaresasanee

Dollar Amount
Sold

Regulation A ... ooreirr it e e e e bbbt b et

¢ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNES FOES oo b bbb TS s e
Printing and Engraving Costs ... sisssss s serers s ssmsnas s smeses s st ssassen
LEEAL FEES .-uurmritiiinissitimsssensres st ass s sasorrta s beass s s a7 a4 181 s £ See s e ab e s e bbbt shanare b ek satnt b bann et
ACCOUNUNE FEES 11iuimrrireiirerci s ccce e cem et bbb s st st e e sm et s e an e s b sannnmns e e ebanes £ eemeasbebsaeanron
ENZINCEIINE FEES 1ot vrmrnrisresesarseisaeracsietans st sessacmsssreetans s s secae et s sesnm e e s eeassnmsesracmnmas s e caee e remsmsmeabasbs s ransanss
Sales Commissions (specify finders’ fees separatel¥) ..

Other Expenses (identify)

(I R R

TOtAl e

* Issuer is in the business of offering variable life products and not a

0.00

L T T - T - T R o B ]

limited offering. Issuer does not have an aggregate offering price for the

product, and expenses vary depending on the amount of securities sold.

** Includes additional premiums collected ?Eﬂpolicies issued before August 1, 2007.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Salaries and fees ..

Other (specity):

0.00

PrOCEEAS 10 ThE ISSHER" (..ot itiereeecnrenm et ceocas s ecanmras e senes e eb AL ARE bR AR TS5 2 2o $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of thc purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. N/A
Issuer is in the business of offering variable life products Paymentsio
and not a limited offering. Issuer does not have an aggrega DOfﬁc‘“s& p
offering price for the product, and expenses vary depending A;;‘;:g{zs a{);m?:;s 0
on the amount of securities sold
PUrChase 0f 1€8] ESIALE ....cccurruereereerierer st imressssiseesss e e ses s smensssnssesassssessmssessssssnnssesssises || O s
Purchase, rental or leasing and installation of machinery
AN QUEPIMENT w..v.voresseeesersrreeasesseenee st sesases s bestsse s e s bt et s b ceds bbbt bbb b sebs bbbt as s
Construction or leasing of plant buildings and facilities ... L 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANE 10 @ METEETY wervvrrrreresrresssermasscerrmrrsrsrrorsstesesssssssssssesssssssssssssssssssssnssssssrssssssssmssssnssssasesssnes || 9 Os
Repayment of indebtetdness . .ot Os Os
WOIKING CAPIIAL oo et ssesiaseat st assrasssecmssesssssnsts et sasesmsatseceseesssnsssrnsanssssnssaressas sesssesseses || 9 Os
Os s
- [1% s
COMIMA TOLAIS .oeeeereeerce e emsiaret b b esestsesbessiss s s e sese st s sssacnssesssasssenns st snsemresansinn omneassncares || 3 0.00 s 0.00
Total Payments Listed (column totals added) ..o cenenssec e eseese e seeercssenns 0Os 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis noticeis filed under Rule 5035, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) SiW
Metropolitan Life Insurance Company '

Date
/ (2007

Name of Signer (Print or Type) Title of Signer (Plﬁq(or Type)
Michael F. Rogalski Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProOvISiONS OF SUCH FUIBT oottt st em ettt e semttetr e eteneen a

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 2392.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persen.

Issuer (Print or Type) Signature Date
Metropolitan Life Insurance Company

Name (Print or Type) Title (Print or Type)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX: ... .

L ouE v
B 3

D ophen.

T Lo
S ChnRyg eI T

Intend to sell

to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

Variable Life Ins.

1

$967,000,000.00

|

AK

|

AZ

AR

CA

Cco

11l
o0

CTr

-

Variable Life Ins.

$8,766,630.64%

DE

Variable Life Ins.

$6,697,118.17*

DC

FL

GA

Hl

Variable Life Ins.

$4,556,223.96%

LU

JUULL
1

ID

IL

Variable Life Ins.

$5,344,

24, 88%

L

IN

LI

[A

i
L

KS

|

_

KY

LA

LD L

!

1
|

ME

S——

MD

x

Variable Life Ins.

$196,08]

0,289.87*

MA

L

Ml

Variable Life Ins.

$4,481,4

h08.00*

|

MN

Variable Life Ins.

$27,385

1 949.74%

MS

L L]

* Includes additional premiums collected on policies issued before August 1, 2007.
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APPENDIX: Tat o G R T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | | | l
NE [ | i |
nw | ] —
NH | |
T |
NM || [l I
NY H x ! Variable Life Ins. |9 $10,3441004.64% | Il |
NC | | [ [
ND | i || —
OH | 1 4 X Variable Life Ins. 1 $5,176,:41-77* | | | I
oK I | —
OR | | |1 |
PA X Variable Life Ins, | 4 $7,366,106.79% | | | l
RI x iVan‘abIe Life Ins. | 4 $16,7291172. 26%
s | | I
o I |
TN I x | Variable Life Ins. | 1 $177,012.64% I ]
TX |
uUT I
VT ] | [ 1
va | L 1
WA x | Variable Life Ins. |2 $1,452,496.18 * | | | ]
wv | |
wi L L]

* Includes additional premiums collected 8%?9policies issued before August 1, 2007.



APPENDIX

Intend 1o sell
to non-accredited
investors in State

n
b

Type of security
and aggregate

offering price

offered in state

Type of invester and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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